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NAME OF FILER {LAST) (FE#M‘ HAR 2 8 PH 3 7 (MIDDLE)
Wong-Martinusen Collin ' ’7 L.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

State Controller's Office

Division, Board, Department, District, if applicable Your Position
Chief-of-Staff

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

CalPERS and CalSTRS Posilion: State Controller's Designee

Agency:

2. Jurisdiction of Office (Check at feast one box)

[¢] State (L] Judge or Court Commissioner (Statewide Jurisdiction)
(] Mult-County ] County of
L] City of [ Other
. Type of Statement (Check at least one box)
/1 Annual: The period covered is January 1, 2013, through [] Leaving Office: Date Left / /
December 31, 2013, (Check one)
Q=
The period covered is J / . through O The period covered is January 1, 2013, through the date of
December 31, 2013, leaving office.
[ ] Assuming Office: Date assumed / / O The period covered is / ! , through
the date of leaving office.
[l Candidate: Electionyear _____ and office saught, if different than Part 1
. Schedule Summary _ 5
Check applicable schedules or “None.” » Total number of pages including this cover page:
[¥] Schedule A-1 - Invesiments — schedule attached 7] Schedule C - income, Loans, & Business Posttions - schedule attached
[/] Schedule A-2 - Investments — schedule aftached [¥] Schedule D - fncome — Gifts — scheduls attached
[l Schedule B - Real Properly — schedule attached [1 Schedule E - income — Gifls ~ Travel Fayments -~ schedule atlached
-or.
[T None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
{Businass or Agency Address Recommendsd - Public Document)
300 Capitol Mall, Suite 1850 Sacramento CA 95814
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)
{ 916 ) 327-1361 cwong-martinusen@sco.ca.gov

 have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

[ certify under penaity of perjury under the laws of the State of California th
3-24-)4
Signat

Date Signed
{month, day, year) 1)

FPPC Form 700 (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is L.ess Than 10%)
Do not atfach brokerage or financial statements.

» NAME OF BUSINESS ENTITY - NAME OF BUSINESS ENTITY

Bank of America
GENERAL DESCRIPTION OF THIS BUSINESS

Financial

FAIR MARKET VALUE
[7] 32,000 - $10,000

[} $100,001 - $1,000,000

[] $10,001 - 100,000
[[] over $1,000,000

NATURE OF INVESTMENT

[Z] stock [ other
{Describe)

[] Partnership O Income Received of $0 - $499
(O Income Received of $500 or More [Report an Schedule C)

IF APPLICABLE, LIST DATE;

/ /13 / /13
ACQUIRED DISPOSED

GENERAL DESCRIPTION GF THIS BUSINESS

FAIR MARKET VALUE
] $2.,000 - $10,000
[[] $100.001 - $1,000,000

[ $10,001 - $100,000
] ©ver $1,000,000

NATURE OF INVESTMENT

Stock Other
D I::l {Dascriba)

[] Parnership Q Income Received of $¢ - $499
QO Income Received of $600 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ £.13 / /13
ACQUIREDR DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALLE
[ $2.000 - $10,000
[ $100.001 - $1,000,000

] $10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[] stock [ other
{Cescribe)

[} Partnership O Income Received of $0 - $498
QO Income Received of $500 or More (Repoit on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;13 / ;13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS 8USINESS

FAIR MARKET VALUE
{] $2,000 - $10,000
[} 100,001 - $1,000,000

[] $10.001 - $100,000
[] over §1,000,000

NATURE OF INVESTMENT
[] stock [J other
(Describe)

[] Partnership © Income Received of $0 - $499
O Incame Received of $500 or More (Repart on Schedile C)

IF APPLICABLE, LIST DATE:

/ /_13 / ;13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[C} %2,000 - $40,000
[[] $100,001 - $1,000,000

[ $10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[] stock [[] otner
. (Describe)

[] Partrership O Income Recsived of §0 - $499
O Inceme Received of $500 or More (Repord on Schedule )

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] %2.000 - $10,000
[] $100,001 - $1,000,000

[] s10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe}

[[] Partnership O Income Received of $0 - $499
(3 Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /13 / ;13 / /13 / ;13
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2013/2014)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

Jinnie Wong-Martinusan
Name
2627 Capitol, Suite #2 Sacramento, CA 958186

Address (Business Address Acceptable)

Name

Address (Business Address Acceplable)

Check one Check one
] Trust, go to 2 /] Business Entity, compiefe the bax, then go to 2 {7 Trust, go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

[C] Business Entity, compleie the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Marrlage and Family Therapy

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE IF.APPLICABLE, LIST DATE: FAIR MARKET VALUE

[C] s0 - 31,999 [[] %0 - $1,999

[] $2,000 - $10,000 — A3 g 13 [ $2.000 - 310,000 S S I I T A A I 3
[Zi $10,001 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 ACQUIRED DISPOSED
(] 100,001 - $1,000,000 (] 100,001 - $+,000,000

[] over 31,000,000 ] over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

[] Parrership  [/] Sole Proprietorship [ ] — [[] Parinership  [] Sole Proprietorship [ ] —

Spouse's Business

YOUR BUSINESS POSITION YOQUR BUSINESS POSITION

» 2, IDENTIFY. THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
- SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST) .0 i oo

I:] $0 - §459 [7] 310,001 - $100,000
1 over s100,000 [] $s00 - $1,000 [C] OVER $100,000
1 51,001 - $10,000

b 3.:L1ST-THE NAME OF. EACH REPORTABLE ‘SINGLE SOURCE:OF
NCOME OF: §10, 000 OR MORE iAtach a sepatate sheet IF.necessary) -

IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO.RAT;

l:l $0 - $499 I:l $10,001 - $100,000
[C] $500 - $1,000
I:l $1,001 - $10,000

. INVESTMENTS AND INTERESTS IN REAL PROPERT '._HELD OR
'LEASED BY.THE BUSINESS ENTITY. OR TRUST: .

Check one box:

INVESTMENTS ANDINTERESTS IN REAL PROPER

i LEASED BY THE 'BUSINESS ENTITY. OR TRUST.
Check one box!
[ inveEsSTMENT ] REAL PROFERTY [] INVESTMENT

] REAL PROPERTY

Name of Business Entily, if Investment, or Name of Business Entity, if investment, or
Assessor's Parcel Number or Street Address of Real Properly Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or

Description of Business Activity gr
City or Other Precise Location of Real Property

City or Other Precise Locaticn of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE iIF APPLICABLE, LIST DATE:
[7] $2,000 - $16,000 [] $2,000 - $10,000
] s16,001 - $100,000 A8 413 ] $10,001 - $100,000 ed A8 113
D $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
(] over $1,000,000 [] Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Property Ownership/Deed of Trust [7] stock ] Parinarship [ Property OwnershipiDeed of Trust [} steck [ pannership
[] Leasehold [C] other [ Leasehold "] Other

¥rs, remaining

Yrs. remaining

D Check box if additional schedules reporting investments or real property
are attached

D Check box if additional schedules reporting investments or real properly
are attached

¢ . FPPC Form 700 (2013/2014) Sch. A-2
omments FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULEE D
Income — Gifts

» MAME OF SOURCE (Mot an Acronym)
California International Relations Foundation

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Businass Address Acceplable)
1020 N Sfreet, Suite 518, Sacramento, CA 95814

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Dinner w/ delegation from Parliament of Azerhaijan

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE (mm/fddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
03,11,13 _ 107.37  Dinner L

/ / $ / { $

! /. $ / / 3

» NAME OF SOURCE (Not an Acrahym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddivy) VALUE DESCRIPTION CF GIFT{S}

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplahile)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / 3.
/ / $ / / 3
/ / 4 / / 3

» NAME OF SOURCE {MNof an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accep!af)le)

BUSINESS ACTIVITY, iIF ANY, OF SCURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmidaiyy}  VALUE DESCRIPTION OF GIFT(S)
/ fo / / $
! I s / ! 3
/ 3 / / $

Comments:

FPPC Form 700 (2013/2014) Sch. D
) FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov





